2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2534 3\
1. Entity Name
Rogers Market | Ine .

4

Principal Place of Business Mailing Address

12US  Lovisiana. Street

wouchuwlo, & 33873

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90020 001 ***150.00

YULvUY YU

!:. Ll
2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE T
City & State City & State 4. FE{ Nymber Applied For
) 5 - Oq q L/ g (0 , Not Applicable
Zi nt i t it
P Country o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

marsho. F. Baw
| 249 Lovisiana. Street
wauchuwla, FL. »3873

Street Addrass (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statement for)ma purpase of changing its registered office or registered agent, or both, In the State of Florida,

4-27-00

SIGNATU% : a\\;._ maraw e F. Rk, Pres.
Signalge, typed or priyed name of reginanlanmme if applicable.

{NOTE: Ragistered Agent signature required when renstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TTLE PRES /SECY ] TREAS./DIR . Tocee e [J Change [ Additon |
NAME MARRSHR F- RAU NAME ' 2]
smeeraooness | | QbB LOVISIO N0 57‘1@@‘[" STREET ADDRESS §
Y- §T- 71 woau Ch l«(/l o Fo 33 873 CITY-ST-2P §
TALE [ Delete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
TITLE ’ [ Delete TITE O Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP - CITY-ST-21P
TITLE [ Delets THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21p CITY- 5T- 237
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S1-7p CTY-ST-2p

13. | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁfeﬁi to exe‘zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

ith all other like empowered.

w)__ mersun . Raw/PRes,  4-27-00 (863) 773 9527

changed, or cn an akgchment with an adgfess

SIGNATURE:

E QF SIGNING OFFICER OR DIRECTOR

Date DaylmePhone #




